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THE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

I—EG. DIST, MO, 3"8 PRIMARY REG. DIST. m.m Registrar's No..!.‘..lg.’z.s...—..

FILED JAN 6

42188

State File No.

! BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lastlwgtion: rewidence before
" a. COUNTY a. STATE b. COUNTY sdiotmion}.
. Missouri
b. CITY (1 outelds corporate limits, write RURAL and give c¢. LENGTH OF e. CITY Is Residence within limits of
OR township) SrAY (in this plare)] OR . glty Wua townt
Town 8¢, Louis vrgMQ, TOWN S5¢+., Louis * O
d. FH!..SLP?_'&::_EO%F (Il pot in hospital or § lon, give streot add or | ..A%rgg% (H roral, dve locatlon) 2\'D’ ] ! 0
INSTITUTION 5139 Natural Bridse Blvd. 7 5139 Natural Bridgze Blvd.
3. NAME OF . {First b. (Middle c. (Last}
DECEASED o. (Firsh) ( ) / ( 4. ns;_'z (Montb)  (Day) (Year)
{Typeor Print) R4 eohard Alexander Ho %% DEATH 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF TH 9. AGE (Io years] I unoER 1 mn ¥ UNOER 84 wme.
'a WIDOWED, DIVORCED (8pecity last birthday) Mnnthll Hours I Min.
Male Yhite __ 82 yr
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
ﬁe duﬂ.ummo{workiullh o"nnllrﬂlr::) - DUSTRY (City aad State or Fareign c‘“"“ COUNTRY?
tired-Todl & Die Machiniat Boaton, Massachusetts
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND’OR WIFE
- \
William HEogzze . Li Eobolds)
15. WAS DECEASED EVER !N U,S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) | (I yes, give war or dates of service} NO,
No 494-01-5313 Mrg.l:illian Hoese,5139 Nat'l. Bridge 15
18. CAUSE OF DEATH © MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only 0ne cause per 1. DISEASE OR CONDITION . q 9. 0?‘525[ f;lD D'EAT:;__
\ine for {a), (b, and (c) | DIRECTLY LEADING TO DEATH® (o) W k] e’ z!-a_qn { & Jo

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenta,
ete. It means the dis-
cate, Infury, or complics-

the underlying cauae Iasi.
DUE TO (¢)

Morbld conditiens, if ony, giving DUE TO (b) M%‘-I /d ;" IJV l L“M'ﬁ'—"
rise {o the adove cauvse (a) staling

o
[
(3 o

M !

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cowsed death.

19a. DATE OF OP'IgI%AN- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 7 g A ™
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (es..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE boms, farm, {actory, sireet, 0fBoe bldg..e1¢.)
HOMICIDE
23d. T(I)lgE (Montt) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY S ool ] i )
22. I hereby certify that Ljattended the deceased from { —V/ 4 19 37 lo / / > 9J"-r that I last saw the deceased
- alive on. () w0, 19T and that death ocourred atl.lﬁ_P_ m. from thecauses and on the date stated above.
235, SI i (Degree or tlt‘l;)z z3b. / Z3%. DAJE SIGNED
Bo. ) " T
%’“‘NBU RMI A\".. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coonty) (Eiate)
Dec.24,1955 | Now -Pitker Cemetery St. Louig, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC2 3 1955 |

REQISTRAR'S SIGNATURZ -’ |

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE, 15.

{Licensed Embalmer’s Smamm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

bY M, OF BY ..ot ittt iitiia it aceeeciaeaasamreeseorrenemaetirannataannan. , Student Embalmer No...........

working under my personal supervision..

Student.......... Sipabur of Sudent Babaipar T ngned....@é%.... ,R%—QQU..L ...........

Licensed Embalmer No...$ a7

P, O. Address wxm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed fact should be so stated above.




